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Clinical Frailty Scale*

| Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e g. seasonally.

3 Managing Well - People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —\//hile not dependent on others for
daily help, often symptoms limit activities. A cornmon
complaint is being "slowed up", and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively imnpairs
shopping and walking outside alone, meal preparation
and housework

6 Moderately Frail — FPeople need help with all
outside activities and with keeping house Insde, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing

7 Severely Frail - Completely dependent for

personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months),

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness

9.Terminally Ill - Approaching the end of life, This

category applies to people with a life expectancy
<6 months, who zre not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty cormesponds to the degree of dementa
Cornmon symptoms in mild dementia include forgetting the
detalls of a recent event, though still rememibering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well,
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help,

* | Canadian Study on Health & Aging, Revisad 2008

2 K Roclwood et al A global dinical measure of fitness and

frailty in elderl people CMA| 2005, 173482495
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Loss of organ function in ageing
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(Nutritional) risk assessment
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Delirium

e Major risk factor for postoperative delirium is
preoperative cognitive disorder and dementia

e Acute illness, surgery and/or hospital stay
may cause cognitive decline/delirium in 70
year olds even with previous normal function

* Delirium increases hospital stay and
mortality
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Body composition and sarcopenia

Sarcopenic obesity:
CT of thigh




Drug metabolism

- Body water decreases and therefor the distribution
volume of hydrophilic medicines

- Increased fat mass causes higher free concentrations
for lipophilic medicines

- Lower albumin and plasma protein levels causing
and increased free active concentrations

- Impaired kidney function: NSAID, radiology contrast,
active metabolites that are eliminated by the
kidneys (pancuronium, morphine, LMWH)

- Impaired liver function
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Anaesthetics

e Inhalation anaesthetics; lower MAC-level, at 80 years
MAC-levels are 20% lower than at 40 years.

e Propofol; lower induction dose and lower infusion rates

e Opioids; remifentanil has an increased hypnotic effect,
lower bolus, lower infusion dose

e Rocuronium; distribution volume decreases from 550 ml/kg
in younger adults to 400 ml/kg at 75 years. TOF!

e |n elderly patients continuous infusions increases half life

e Epidural anaesthesia: the epidural space decreases from 2
ml/segment at 20 years to 0,75 ml/segment at 80 years.

Monitoring!
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At the end of surgery/anaesthesia

o Minimize remaining effects of premedication,
anaesthetics, opioids, muscle relaxants

o Pain relief with blockades, EDA, lidokain iv

o Normoventilation or slight hypercapnea, consider
delayed extubation

o Warm patient/ normalized body temperature; low
body temperature causes decreased drug
metabolism, increased drug half life, Increased
oxygen demand (shivering)
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Hospital stay

o Surgery and trauma always cause catabolism, decrease
fat free mass and impair physical function

o Malnutrition increases frailty

o Maintain physical and intellectual performance

o Adequate pain treatment

o Avoid delirium by avoiding bensodiazepines and drugs
with anticholinergic side-effects. Help with orientation
(glasses, hearing aid, diurnal rythm)

o Optimisation — planning the whole perioperative course

o Recovery takes longer.
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Multimodal approach

Decrease stress
Optimal pain treatment

Antiemetics

Laxantives Decreased catabolism

Mobilisation Prevent delirium

- and speedier recovery
_ _ T Nutrition
~ Treat infections Avoid Food
“timing of procedures” unnecessary fasting Enteral

Parenteral



« A procedure is not complete after successful anaesthesia
and surgery.

« A procedure is complete when the patient is back in
his/her home with as little additional functional impairment
as possible.



Take home message

o Assessment and planning

« Monitoring

« Shortacting drugs/titration

o« Altered drug metabolism

« Warm patient

« Normovolemia

« Least possible interference with patients
“normal” life

Large inter-individual variation!
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Kvalitetsparametrar Thorax for pat som skrivits ut 2019-04-01 - 2019-04-30

Hjartoperationer
2016 2017 2018 |fg 12 man| apr2019
Antal hjarioperationer 720 752 780 718 51
Andel op_inom 90 dg (ej pat valdimed. vantan) 93%]| 90%| 85%| 93%| 95%]|
Starttid for operationer (mellan kI 07 - 02)
513 430 503 473 40
08:58 00:00 08:56 08:54 08:54
- _ 00:28 00:28 00:30[ _ 00:29 00:20
Op som startat efter 13:20 (av ala op 07-16)
andel 12%) 13% 13%) 14%) 8%,
Euroscore (% medelv) 8,2%) 7.9% 8,0%) 8,7% 9.1%
Euroscore Il (% medslv) 3.5%) 3.3% 3.2% 3.7% 3.3%,
30-dagars mortalitet
andel 2,8%] 3.5%) 1.8%) 2.4%]| 2.0%]|
e i)
03:18 03:13 03:02 03:05 03:20
SD 01:13 01:21 01:16 01:27 02:15
Peroperativa blodtransfusioner )
Andel pat utan erytrocytiransfusion 0% 93%
Andel pat utan trombocytiransfusion 04| 28%
Postoperativa blodtransfusioner
Andsl pat utan enytrocyttransfusion 86% 687%
e T T g eenstugon BB
inom 24 tim
andel 6.7% 52% 6.5%| 54% 4.5%|
andel saknade data 0.0%, 0.3% 0.0% 21%| 159%
Reop for stemumnsuffidjup inf (3ven e utskrvn) |
andel 1.8%) 1.1% 1.7% 1.4% 0.0%
Stroke
andel 2,8% 1.9% 1.8% 2,6% 8.9%
andel saknade data 00%| 03%| 00% 20% 133%]
NU-DESC >=2
andel|  17.4%| 139%| 157%| 133%| 122%
andel saknade data 0.0%, 0.3% 0.0% 3.8%|  14.6%)
Nytilkommet fimmenfladder
mdel| 289%| 288%| 27.8%| 253%| 17.8%
andel saknade data 0.0%, 0.1%] 0.0% 21%| 13.3%
Nytitkommet dialysbehow
andel 0,6% 0.8% 21% 2,8%)| 22%
L andel saknade data 0.4%) 0.0%]| 0.0%) 2.1%| 13.3%|
11.7] 129 24 2o 6.5
median| 4.8 43 28| 2.5 2.7
> 3 dygns vard pa THIVA®
andel 8.8%| 33.8%| 27.7%J 28.7%| 235%]|
andel 1,7%) 1.1% 1.3% 1.4% 0.0%
Tracheotomi
- andel 0.8%, 0,9%] 0.1%]| 0.1%) 0.0%]|
Total biodning postop THIVA [mi]
810 a1 764 786 732
Vardtyngd THIVA IMVTS *™*
poang/dygn 256 34 281 310 241
podang/ssk-tmme medely 1,04 1,37 122 1,25 0,88,
formiddag 164 143 16,7 148 16,0
eftlermiddag 17.3 151 17.7 15,5 175
natt 16.7] 14,2 17.2 14.8 16.7

* VTS och >3 dygns vrasd for bdde THIVA och M f.o.m. 2017
** VTS gir =) berskna 2017-032 och 04 pga Svergdng thl Metavizion
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